However, in London, Wilcox, Woodcock, Latto,John, Redmond, Parker, Rees, and Cobbold (1973) had a 6-4 per cent. failure rate with the same dose.
The present trial was undertaken to see if the dose of 2-4 m.u. procaine penicillin plus 2 g. probenecid, which had been the routine treatment at The London Hospital for 2i years, could be adequately replaced with a single oral dose of ampicillin and probenecid.
Material and methods 396 men suffering from acute gonoccal urethritis diagnosed by Gram-stained urethral smears were allocated in random fashion to one of three single-dose treatment schedules. Those patients who were allergic to penicillin or were habitual defaulters or unable to attend for regular follow-up were excluded. Initial cultures were positive in approximately 92 per cent. of the patients.
Isolates were confirmed as N. gonorrhoeae by fermentation tests.
TREATMENT SCHEDULES (1) 2 4 m.u. procaine penicillin intramuscularly together with 2 g. probenecid orally.
(2) 2 g. ampicillin orally together with 2 g. probenecid orally. (3) 3 g. ampicillin orally together with 2 g. probenecid orally.
AGE AND NATIONALITY
The average age and age range in the three treatment groups was similar, as was the distribution of the various nationalities (Table I) .
FOLLOW-UP TESTS Follow-up smears and cultures of the urethral material were taken on or about the 3rd, 7th, 14th, 21st, and 28th day after treatment. At each visit smears and cultures were taken whether there was obvious discharge or not. Postgonococcal urethritis was diagnosed from the 7th day onwards if the pus count per high-power field was over 30. These patients were treated with oxytetracycline 500 mg. four times a day for 1 to 2 weeks.
DEFAULT RATE
Of the 396 patients originally treated in the trial, 336 attended at least once after treatment (Table II), and 259 attended on 2 or more occasions after treatnent. The of the patients with recurrences in the second week there were four recurrences in the first week and three admitted further sexual intercourse with the untreated in the second, two of whom had negative tests 3 days original contact, two of them having had negative after treatment, giving an overall failure rate in this tests 3 days after treatment. All had organisms period of 6-2 per cent. of the 112 patients followed.
sensitive to 006 Xug. penicillin per ml. Thus three of Five of these had positive smears and cultures, one the recurrences in this group could well have been had a negative smear and positive culture, and one re-infections. had a positive smear and negative culture. Two of the The penicillin and ampicillin sensitivities of the patients with recurrences in the first week and one in strains of gonococci for those patients who subthe second week admitted further sexual intercourse sequently had recurrences are shown in Table IV . with the untreated original contact, so that these three SIDE-EFFECTS recurrences may well have been due to re-infection;
. two of these patients had organisms sensitive to one pienevelopede ra er l OAO~±.pncli e .
other side-effects were observed.
0u06 Vg. penicilln per ml.
In Group 3 (ampicillin 3 g. plus probenecid 2 g.)
POST-GONOCOCCAL URETHRITIS (PGU) there was one recurrence in the first week and five 235 of the 336 patients followed were assessed for in the second, giving an overall failure rate in this PGU. Those not assessed were patients who did not period of 5'2 per cent. of the 115 patients followed.
return after their first follow-up visit and patients Five of these had positive smears and cultures and classed as treatment failures. The results are shown All 277 strains were found to be sensitive to tetracycline by the disc technique which was used.
Discussion
Oral ampiciUin is well absorbed by mouth and has several advantages over intramuscular penicillin in the treatment of gonorrhoea. The work load of the clinic is eased by eliminating the use of syringes. Oral drugs are also more acceptable to most patients than injections and there is less risk of anaphylactic reactions.
There was no statistically significant difference in the failure rates in the three treatment groups. The figures for ampicillin are comparable to the failure rate of 6-4 per cent., also in London, reported by Willcox and others (1973) (Rodin and Seth, 1972 Of 132 patients treated with 2-4 m.u. procaine penicillin plus 2 g. probenecid, 109 were followed. There were three (2-8 per cent.) recurrences in the first week and none in the second.
Of 132 patients treated with 2 g. ampicillin plus 2 g. probenecid, 112 were followed. There were four (3 -6 per cent.) recurrences in the first week and three (2-6 per cent.) in the second (total of 6 2 per cent.).
Of 132 patients treated with 3 g. ampicillin plus 2 g. probenecid, 115 were followed. There was one (0 8 per cent.) recurrence in the first week and five (4 4 per cent.) in the second (total of 5 -2 per cent.).
A close correlation was found between the sensitivities of gonococcal strains to ampicillin and to penicillin. The overall sensitivity pattern of N. gonorrhoeae to penicillin had not changed at The London Hospital since the last report in 1972, but there was further evidence of cross-resistance between penicilin and cotrimoxazole. 
